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ABSTRACT: 
 
Basic objective of complete denture therapy is to achieve retention, stability, 
support, improving esthetics and preservation of residual ridge. Tooth supported 
overdentures can be ideal to achieve all these goals. In this case report we have 
used ball attachment for mandibular overdenture because of its durability, 
simplicity, adaptability and low cost make it very useful and successful 
overdenture therapy.  
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INTRODUCTION: 
 
The transition from natural teeth to suddenly 
becoming edentulous and wearing dentures 
is often a traumatic physical and psychologic 
experience for the patient1. The patient with 
new dentures can accept them as an integral 
part of his natural appearance and function. 
But retention and stability in complete denture 
is common problem in patients with resorbed 
ridges. 
 
Overdenture is a complete denture supported 
by retained tooth or teeth and the residual 
alveolar ridge2.  Toothsupported overdenture 
as compared to conventional denture having 
many advantages like enhanced stability, 
positive retention,    proprioception, comfort 
and psychological benefit3. A number of 
attachments are available for providing 
retention and stability from the remaining 
teeth for tooth-supported complete 
denture4.But which attachment should use is 
depend on certain clinical situation. 
 
This case report describes a technique for the 
fabrication of over denture on mandibular 
canines, premolars by the incorporation of 
ball attachment, and the corresponding 
components in the tissue surface of the 
mandibular complete dentures. 
 
CASE REPORT: 
 
60-year-old male patient complained of 
difficulty in chewing hard food and sagging 
appearance of his face. The patient gave a 
history of loss of teeth for years due to caries . 
 
On examination, the maxillary arch  was totally 
edentulous and mandibular arch was partially 
edentulous of Kennedy Class I  Modification I 
(fig 1).  
 
Extraoral examination suggested a loss of 
vertical dimension of the face and 
unsupported lips. The patient had a convex 
 
  
 
profile, and temporomandibular joint 
evaluation did not suggest any abnormality. 
Intraoral examination revealed remaining 
mandibular canines and premolars with 
normal alveolar ridge mucosa (Fig 2). 
 
The maxillary residual ridge was favourable 
with adequate bone height and width, and 
favourable palatal form, while mandibular 
ridge was moderately resorbed. After clinical 
and radiographic evaluation, a treatment plan 
in consultation with the patient was informed 
to retain the mandibular canines, premolars 
and fabricate an overdenture in the 
mandibular arch opposing conventional 
maxillary complete denture. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1. Lower jaw with 
only three teeth are present 
ie.33, 43, 44.  
 
 
 
 
 
 
 
 
 
 
 
Figure 2. Completely 
edentulous maxillary arch.  
 
 
 
 
 
 
 
 
 
 
 
Figure 3. Tooth preparation to 
receive ball attachment. 
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The proposed treatment included maxillary 
conventional denture and mandibular 
overdenture retained with ball attachment kit 
EDS with access post overdenture 
extraradicular attachment (Fig 4.) in an 
indirect technique on bilateral mandibular 
canines and premolar. 
 
Informed consent was obtained from the 
patient for the proposed treatment. The 
mandibular canines and premolar were 
endodontically treated and obturated leaving 
one-third space in the cervical portion of the 
root for the attachment. Once the teeth were 
asymptomatic, were reduced in size for more 
favourable crown root ratio (Fig 5). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 4. Ball attachment kit 
( EDS) with access post  
overdenture.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 5. Ball attachment 
placed with 33, 43, 44. 
 
Post- endodontic treatment and one size drill 
was used to prepare the radicular space for 
the uni-anchor attachment after removal of 
the gutta-percha from the root 
  
leaving one-fourth of the material in the apical 
portion, for the placement of the stud 
attachment within the root surface . 
 
Once adequate post space was created, the 
uni-anchor attachments were inserted 
individually into each canal for evaluating the 
fit and its parallelism. The extra radicular uni-
anchor attachments were cemented in the 
root space after trial fitting using dual cure 
resin cement. 
 
Diagnostic impressions were recorded with 
the help of impression compound for the 
edentulous maxillary and partially 
edentulous mandibular arches. 
 
Custom trays were fabricated on the 
diagnostic models using autopolymerizing 
resin. 
 
Master impressions of the maxillary and 
mandibular arches were recorded after 
border molding using tracing green stick 
and Zn-Eugenol for the maxillary edentulous 
ridges, and putty consistency addition 
silicone for peripheral tracing and light body 
as wash impression for the edentulous 
mandibular arches (Aquasil  DENTSPLY) (Fig 
6). Then final cast were obtained (Fig 7). 
 
 
 
 
 
 
 
 
 
 
Figure 6. Lower arch final 
impression made with PVS 
impression material  
 
 
 
 
 
 
 
 
Figure 7. Final cast with 
upper and lower arch 
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Temporary record bases and occlusal rims 
were fabricated for recording the 
maxillomandibular relations. 
 
The established records were transferred to 
Hanau wide vue articulator, and arrangement 
of teeth was done with the biomechanical 
principles to achieve bilateral balanced 
occlusion. 
 
After try- in verification, maxillary and 
mandibular dentures were processed using 
the conventional methods of processing. 
Bilaterally, the intaglio surface of the 
mandibular denture in the canine area was 
relieved using carbide burs to incorporate 
the female component (Fig 9 &10). 
 
  
The female component (plastic sleeves) was 
attached to the mandibular dentures to 
picking them up from the male components 
in the corresponding relieved areas (Fig 7).  
 
Autopolymerizing resin was used for luting 
the attachments on the tissue surface of the 
mandibular dentures (Fig.11). Excess resins 
from the areas were trimmed, finished, and 
polished dentures were then inserted in the 
patient’s mouth providing support and 
proprioception (Fig12). 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 8. Plastic sleeves placed  
on the 33, 43, 44.  
 
 
 
 
 
 
 
 
 
 
 
Figure 9. Trimming of intaglio 
surface for pick impreession 
with auto- polimerizing acrylic 
resin. 
 
 
 
 
 
 Figure 11. Showing space on   
intaglio surface of denture to 
receive the plastic sleeve with 
pick up impression.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 12. Insertion of complete 
upper and lower ball attachment 
overdenture 
 
 
 
 
 
 
 
 
 
Figure 10. Space on intaglio 
surface receive the plastic sleeve 
with pick u 
 
DISCUSSION: 
 
The ultimate objective of prosthodontic 
service is to return the patient to as nearly 
normal function as possible and basic 
overdenture concept requires preservation 
of residual soft and hard tissues5. 
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In an attempt to minimize the loss of alveolar 
bone and subsequent need for prosthodontic 
care, some dentists have recommended the 
retention of a few strategically located tooth 
roots to support overdentures7. 
 
Many Cross-sectional and longitudinal 
studies displayed the destructive results of 
dental extractions. There is more bone loss 
occurs in the anterior areas than the posterior 
areas of the jaws, and more bone loss occurs 
in the mandible when compared with the 
maxilla. Thus the area that is most critical for 
maintaining teeth to retain alveolar bone is 
the anterior region of the mandible11. 
 
The difference between conventional 
denture and tooth supported overdenture is 
that latter has presence of periodontal 
ligament which plays a crucial role in the 
efficiency of muscular activity during 
chewing in patients wearing overdentures9. 
Overdenture treatment helps preserve 
alveolar bone around abutment teeth and 
also in adjoining areas due to lowering of 
compressive stresses and overdenture 
patients require less frequent relining of the 
denture base compare to the conventional 
denture12. 
 
Keeping few teeth and use them or their roots 
for a tooth or root supported overdenture has 
been shown to substantially reduce the bone 
loss in the mandible. However, patient 
cooperation is mandatory for maintaining 
adequate oral hygiene to avoid caries and 
periodontal disease of the retained teeth. 
 
Basically there two types of design of 
overdenture attachments, it classify into the 
resilient and nonresilient forms10. The resilient 
attachments are designed to provide some 
vertical movement and rotation of the denture 
base. This is intended to allow the sharing of 
occlusal forces between the abutments and  
 
 
the soft tissue. The two major categories of 
these forms consist of the stud type and the 
tissue bar type. The stud type can be further 
classified as intraradicular or extracoronal. 
 
In literature, many overdenture attachment 
have been mentioned Dolder bar, Zest 
anchor, ceka attachments, ball attachment 
etc. Dolder bar may be indicated for a short-
rooted tooth with less supporting bone. The 
greater stress concentrated around the 
abutment teeth by the Zest anchor makes use 
of this design in a tooth that is periodontally 
sound and has a long root structure well 
imbedded in supporting bone seem logical6. 
In this case we used ball attachment beause it 
would be best suit to this patient and also of its 
low cost. 
 
In this case mandibular canines were used as 
abutment for overdenture. This is so because 
it exhibits better characterstics associated 
with support due to its large root with greater 
periodontal area for attachment and also due 
to its localisation in the transition area 
between anterior and posterior teeth15. 
 
An overdenture requires careful assessment 
of the inter-occlusal distance. There must be 
sufficient space for possible attachments14. 
 
In this case ball and socket attachment of 
access post was chosen which allows rotation 
of the denture attachment. Small head of the 
attachment limits the amount of material that 
has to be removed from the denture and thus 
the strength of the denture is not jeopardized. 
The technical work can be carried out easily 
at chairside16. 
 
Though overdenture preserves the 
remaining tissues but prognosis depends 
upon the motivation of the patient to maintain 
a conscientious oral hygiene program8. 
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So patient’s self-oral hygiene and periodic 
recall is needed for successful overdenture 
treatment. Though there is popularity of the 
dental implantology, the conservative 
approach of root preservation is still best 
treatment option13. 
 
CONCLUSION: 
 
The overdenture is a conservative and 
preventive approach to treatment. The root 
supported over denture having many 
benefits over the conventional dentures. The 
proprioception is maintained and improves 
stability and retention. It is necessary to have 
patient awareness about good oral hygiene 
to maintain the roots so that treatment remains 
satisfactory for a long time. 
 
Overdenture supported by natural teeth is 
one of the best treatments available for the 
edentulous condition. Greater emphasis must 
be given on proper case selection, diagnosis, 
and treatment planning. Oral hygiene 
instruction must be given to the patient. Recall 
examinations with radiographs at regular 
intervals of 6 months leads to the success of 
the overdenture therapy. 
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